BAYFIELD COUNTY SANITARY PERMIT APPLICATION

I “APPLICATION INFORMATION v | Soil Test County
- (Please Print All Taforination) crinien ot N Permit No: Z?‘“@&Q%
Px operty Owner's Name
County:

me fi@ﬁﬂ Wéghn {w\i Aan Harie Kos K ot AL BaYﬁeld
Address of Property Property Location:
SHID Loort Lake R < wsw/ ws /P TS NR T E (o) )
Property Owner’s Maﬂmg Address Township Gov. Lot # -

f}fg Né’f*ﬁ? fj 9&’”’@? 5 o ﬁ;ﬂ;j}i}gw{ﬁ / L7 )
Clty, State Zip Code Phone Number | Lot # Block #: Subdw:swn Name or
Superipi, WL SYE0 CSM #:
ik gI‘YPE OF BULLDING:: (CheckOne) [ iy Y
[ ] State Owned Parcel ID U [ﬁ & [rs H it FL: i o
{71 Public (Bxplain the use/purpose ) T@ .Number(s): / ! J'
B 1 or 2 Family Dwelling - No. of Bedrooms e ;2'@5» U 277 npaw .Jj
11, TYPE OF PERMIT: (Check only one box on line A. Check box on hine B, if applicable) -~~~ ~=5 & DAV S

A) E New I:I Replacement D County Private Interceptor
Bayfield Co. Zoning Dept.
1. D Reconnection 2 D Repair 3. D Revision ¥ D Transfer of Owner (List Previous Owner below)
B; l:l A Sanitary Permit was previousky issued. Previous Permit Number: Date Issned:

V. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements Hieed previous permit number and date filled out above

o) D Pit Privy . @ Vault Privy  (Vault siz.czzf 25 éallons or cubic yards)
D Portable Privy (Temporary Use Only) E] Composting Toilets D Incinerating Toiiet
V. ABSORPTION SYSTEM INFORMATION: . . . . S SR R e e
1. Gallons 2. Absorp. Area 3. Absorp. 4 Loading Rate 5 Perc Rate 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Area Proposed | (Gals./Day/Sq.Ft) {Min. Inch} Elev.(Feet) Elev. (Feet)
(Sq. Ft.)
VL. TANK.: - Capacity
In Gallons Total #of Manu facturer's | Prefeb. Site Fiber- . Exper.
INFORMATION ' New Existing Gallons | Tanks Name Concrete Constructed Steel glass Plastic App.
Tanks Tanks
Septic Tank or Holding W e I ) o N
Tank e A 7 2 ;@ r’?’ﬁi 72’# é’/ /‘(/
Lift Pump Tank / Siphon !
Chamber
1I. RESPONSIBILITY STATEMENT: ... T e e
I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.
Plumber’s / Owner s Name: (Print) Plamber’s / Qwner’s s Signature: (No Stamps) MPAPRIW No:
ﬁ'fgﬁ#;{% i J* i a?”{ifﬁ "zi’%’? f‘éwi 7 Kw g, et ag ﬂ %\%*’}{ ;,%«w g Jw%;\ . -
Plumber’s Address: (Street, City State, Zip Code) {j Home Phone: Pusimess Phone: — ©a U7

RS S Ay, 7121 5- 3%’ 3- ?’é /<
vIil, COUNTY/DEPARTMENT USEONLY = .. - .00 Ll 1
) D Disapproved Sanitary Permit/Transfer Fee: Date Issued:

Tﬁ Approved D Owner Given Initial E&iﬁ:} W"@F}‘” E‘M}

Adverse Determination

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL: o :

Rec’d for Issuance |
AlIG 16 217 !j
Secretaria) B HEn " Tem Sme







_ ty,'Viil'éQe, State or Federal
s May Also Be Required

ONDITIONAL - WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

17-0328 Issued To:  Mary Ann Cashin & Ann Marie Koski

Location: - % of - Y2 Section 19 Township 45 N,

Range 9 W. Townof Barnes

E 100’ of W 360’ of
Gov't Lot 9 Lot Block Subdivision

CSM#

For: Residential Other: [ Vaulted Privy (275 Galion) 1

(Disclaimer); * Any futtre ;'expa‘ﬁ'sidn;c;'6'r-_'&'e'i:r_eFcpfme'n_t.‘wéutdé{fé'qﬁﬂife*add‘itibhélfp'fejrm itting.

Condition(s):

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, efroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

August 16, 2017

Date



B

: SUBMIT: COMPLETED APPLICATION, TAX |
. m,_.b._.m?;mz.q .pZU FEET v

APPLICATION FOR PERMIT

BAYFIELD COUNTY; WISGONSI
R

Parmit #:

Date: e
Amount Paid: - %ﬂ. als . ﬁLP.ww
O %,me afifthi1

=

(715)$73-6138

INSTRUCTIONS: No permits will be issugd until all fees are paid, Bayf Refund:

Checks are made payable to: Bayiteld County Zoning Depariment.
DO NGT START CONSTRUCTION UNTHR ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

#

JYPE.OF PERMIT REQUESTED

Owner's Name: Maifing Address: City/State/Zip: ._‘m_m_uw._n..:m" .
bﬂ A s ; — P oa A~ 35 Feg 254
! . i 3 1 " T 1 C
[ Clede e M b al sk IS8 Belix 20 | Rarwes WI SHEE3
addrass of Property: ’ City/fState/Zip: Cell Phone:
wp_\f} T w B g
Contractor: Contractor Phone: Plumber: Plumber Phone:
Nonso
Authorized Agent: [Person Signing Application on behalf of Ownarls)) Agent Phone: Agent Mailing Address {include City/State/Zp): Written Authorization
Attached
O ¥es I Ne
BT Tax I04f (4-5 digits) Recorded Deed [i.e. #f assigned by Register of Deeds)
e PROJECT N - i
“ocaTion | hesaiDescrigtion: (Use Tax Statement) \ W & 7 Document #: ﬁv 7. w 23]
Govitlot |0 Lot(s) | CSM Vol & Page |73 Lotis) Ne. Black(s) No. | Subdivision:
1/4, 1/4 :
9 892/2.33
f Town of: Lot Size Acreage
Section w , Township ’I’ (p N, Range Q.. W . W..N
S — { Caobs & < S 01 &

[ Is Property/Land within 300 feet of River, Stream (inct. Intermizent} | Distance Structure is from Shoreline : is Property in Are Wetlands
e Creek or Landward side of Floodplain? if yas—-continue —p . feet Floodplain Zone? Present?
[ Shoreland gl
%,m D Rls Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : J1Yes -l Yes
: H yes—continue —p- 2.5 0 feet No xNo
Non-Shoreland

at Time
“Use Water
Vst._ Construction wm 1-Story O Seasonal O [ Municipal/City
O Addition/Alteration | [ 1-Story+Lloft | § YearRound | O 2 T (New)Sanitary SpecifyType: | [Fwell
5 ND QOO [© Conwversion T 2-Story C o3 %A Sanitary (Exists} Specify Type: Sy O
— 1 |7 Relocate eastingbide) | 0 Basement ] 21 Privy (Pit) or [ Vaulted (min 200 galion!)
-} Run a Business on 7 No Basement 4 None 0 Portable (w/service contract)
Property T Foundation L Compost Toilet
0 M Cormvla C None
i Length: Width: Height:
Width: 24 Height: IS
i ﬂ_._:nmum_ mz..._n:.:.m (fi ﬂmﬁ structure on Uﬁovm:S { }
] Residence (i.e. cabin, hunting shack, etc.) { X H
with Loft { X }
ﬂ,m_/ Residential Use with a Porch { X }
with (2™} Porch ( X )
Rec'd for Issuance writh a Deck H X )
with {2") Deck ( X }
1 no:?&m.nmw_@mmm f with Attached Garage { X )
R bt O Bunkhouse w/ {0 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities} | { X }
mwnwmmmﬂm_ Staf o iobile Home (manufactured date) { X H
_ . O Addition/Alteration (specify) ( X }
-l Municipal Use gw Accessory Building  {specify} Qu.nr\/}.P.\P \ %Uo / [ mﬂq x.w & ( .Mlﬂ X Nnm } @ﬂ %
O Accessory Building Addition/Alteration (specify) i ( X H
O | Special Use: (explain) ( X )
O | Conditional Use: {explain} { X }
O | Other: {explzin) ( X )

FARURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
1 {we| declare that this appiication (including any accompanying information] has been examined by me {us} and to the best of my {our] knowiedge and belief it is true, correct and complete. | {we) acknowledge that | {we]
armn (are) responsible for the detail and accuracy of all information | (we} am (are} praviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information 1 {we) am (are} providing in or with this applicatior. | {we) consent o county officials nrm«mmu with administering county ordinances to have access to the
above described u_.aum_.E gtany Smmozmzm time for the purpose of inspection.

Owner(s): mL.D Tt \;\lk\\ II.H Date 2 M\Q _\.\\ \

(if there are ?ﬂn_ﬂ ple Owners listed on ﬁm Dd a >= OE:mG must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner({s) = letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statemant

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




applying for): |

‘"Show Location of:
Show / Indicate;
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*);

Proposed Construction

North (N) on Piot Plan

(*} Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*1 well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {
(*) Lake; (*) River; [*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*) Slopes over 20%

*) Holding Tank (HT) and/ocr (*) Privy (P)

Rt

MP.T*?Q}QV

VNAA A

Please complets (1] —

{7} above {prior to continuing)

Changes'in plans must be-approved by the Planning & Zoning Dept:

(8} Setbacks: {measured to the closest point)
& Pwic\..rnwtk.

Setback from the Centerline of Rlasied Road @ - Feet Sethack from the Lake {ordinary high-water mark) 250 Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek —— Feet
Setback from the Bank or Bluff — Feet

Setback from the Marth Lot Line Ak g TSy Feet

Setback from the South Lot Line 2 Feet Setback from Wetland — Feet

Setback from the West Lot Line HEYS) Feet 20% Slope Area on property [ ]Yes [ Ino

Sathack from the East Lot Line .&O Faet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 7 Feet Setback to Welf Py Feet

“|- Setback to Drain Field c& .m. Feet !
‘Setback to Privy (Portable, Composting) Feet

- Priar ta the placement or construction of a structure within ten {10}

irtarked by a ficensed surveyor at the owner's expense.

feet of the minimum required setback, the boundary line from which the setback must be measured must he visible from ase previously surveyed corner to the

- cther previously surveved corner or marked by a leensed surveyor 28 The owner's axpense.

‘Prior fo the placement ar construction of a struciure more than ten {10) feet but less than thirty {30) feet from the minimum required setback, the baundary [ine from which the setback must be measured must be vis
o previously surveyed corner ta the other previously surveyed corner, or verifiable by the Departmant by use of a corrected compass fram 2 known corner within 500 feet of the proposed site of the structurs, or must be

fram

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well !

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enfarce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also reguire permits.

W

_mm:manm 10_,3%_03 Fo:mE Use Only)

Sanitary 2:332“

1.# of bedrooms:

Sanitary Date:

i . Parimit _um_.__mq Aomﬂmu

Reason *ow Um:_mm

i vm_.w:_; m&w DAMMM m Permit Dmﬁm”
i vm_.nmm a Sub-Standard _.oﬁ O Yes {Deed of Record) Hyes ONG
) | B Yes ‘(Fused/Contiguous Lot(s)) - - [INo' itlgEtion Eﬁmn_.w.& . [ Afidavit 2&%3 Oves O No
10 Yes ONe: :
_u:wsocm_,\ masﬁmm By <mnm3nm E 0. .f
nmmmu ‘OYes 0o
S_.mw _um:”m_ _.memZ Created |. [ Yes [ No . | Were Property Li m..m.mm.vmmwmmwmm”c%.o,an.m.w... .
[1Yes [ No . Was Property Surveyed
Zoning District { }
Lakes Classification { }

g Inspected by:

27

--Date of Re-Inspection: .

v, Cormi _ﬁmm oF mom_d_ Conditions >anrm%. S Yes O
: Condition: No accessory UEE_:m shall be used

No — {If No they need to be attached. v

for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building unless
approved connection to POWTS. Must meet

and maintain setbacks.

k)

Hold For TBA:

“ | "Hold For Sanitary: [

Hold For Affidavit

Hold For Fees:

| ._ = oF Approval §\\Mu
. I N \..q\

' ®COctober 2006




August 1, 2017
+  Building

Recorded Map
Corner Tie Sheets

Road Ty
Section Comer Monument cn File yne
. CFR
.. Section Comer Monument Referenced on Survey
Survey Maps Gounty
o Federal
o UnRecorded Map
i -=-  Private

Bayfield County Web AppBuilder

Municipal Boundary
Section Lings
Approximate Parcel Boundary

Meander Line

OO LGOIOGO0T

11,5686

Tie Line 0.0175 0.035
I

Rivers 0.03 0.06

Douglas Co Parcels

Bayfield County

Ashiand Co Parcel Bayfield

Web AppBuider for AreG 1S
Bayfield [ Bayfield County |




SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 17-0330 Issued To: Charlotte & F Michael Mecikalski

Location: - Yo of - %  Section 3 Township 44 N. Range 9 W. Townof Barnes
Par in

Gov't Lot 4 Lot Block Subdivision CSM#t

For: Residential Accessory Structure: [ 1- Story; Garage (26’ x 24’) = 624 sq. ft. ]
{Dis¢claimer): - Any flture expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 16, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.

STy



